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Foreword 



mnn!,^o™? . ^ Management Training Package teaches the following caseload 
^ ^ °""'?^' "T® -^a^pgemeht. and progress re^ew Planning focuses 

on the specification of goals and action p[ans to be accomplished by the counselor Time 
r^anagement deals with the effective allocation of rehabilitation counselor time for he criS 
tasks performed by the counselor to r^eet client, counselor, and agency needs Prog eS 
T^Zn!^"^' ? K ^ assessment by the counselor of accbmf^ishmenfs to detSmTne 

^planned goals have been achievefci All three skrtls play a significant role in fhe Effective 
management of the rehabilitation counselor's caseload. • • . me eireciive 

S^^^^^ mri^'^^'fr''' '° ^^"y ^^^'^^^d ^otertal thdt-it would pe' 

most diffica t ta list eat h per^n's name. However, we are partity larly iric^^bt^d to a nWber ' 
ef Region VI rehabilitation personnel who served on "user review feam?" and provided inpu ' 
Se weS tra,),e^, viewpoint as welj as the practitio^r's yiW'pS Amo^ ' 

AJ. Baker, Arkansas;. ' ^ - . ' - . v 
Billy Brookshire, Texas * ^ / ^ - 

Linda Doehne,' Texas i 
^ Laura FerraryvNew Mexico , ' ' ' ^ . 

Johrr Garland Flowers lll,>exas ' ' ' . ^ ' 
Clyde Martin, OklahoTna * . - ' - ^ ' 

Harold Skinner, Oklahoma 

Atton Toms, Louisiana ' ^ . ^ 

' ' Lewis Urton, Arkansas r 

■ Alton Wachtendbrf,- Arkansas ^ , ' \ 

Tom White, Arkansas • • ^ 

Myma Breeden, New Mexico 

Steve Cumnock, Arkansas * ' 

^ -lonnle Current, Oklahonna . • ^ 

Jorge Garcia, Texas 

Leslie Palmer, Louisiana « , . ' 

* Anita Wooley,, Louisiana ] 
^ Karen SandinI, Oklahoma * . , - ' 

George Wynne, Texas . 

We also app^reciate the help we received fro/ f^emb^rs of the Arkansas Rehabilitatioh 
S^?nn r ^r^^' particularly Doudi R.ce. David Sigman. an(§ Richard Roessler. 
Lea Ann Cre^s Tammy Bowers. Judy Herrington. Lorraine Hogue. and Ratty George also 
deserve recQgnition for their typing contributions. Thanks are-extended to Mary Drevdahl for 
her proofreading of the final manuscript. ^ i^revaani ror 

, ' Reed Greenwood 

. • /' ^ Stanliicl Rubm 

, ^' * , ' ' '1?6yC Farley 
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The Systematic Caseload Management Training Package 
• ' • ' fnstrudions to Trainer 

the Systemdtic Case(oad*Management Trainin"^- Package cpnsist? of. > 

4 A froHner's Guide ... . •' » ^ 

, 2. Participant's Workbook 

■, Jrolner's GuiderThis manual contains the narrative which the instructor may read or para- 
.'phtase It should be used in conjunction with the Participant's Workbook In some 
, • instarices the manual and workbook contain identical material; in others, the material is 
similar but not identical. . • - 

Participant's Workbook. This document contains 6\\ the forms qnd training aids that would 
. typically be distributed to the participants dgring.the workshop. 

The package is intended to provide the. Instructor with instructional materials necessary for 
teaching- Systematic Caseload Management. However, the instructor should feel free to 
substitute dnd /or add examples ^nd training, aids which are most appropriate to-a biven 
^ 9f?up Of trainees It may also be necessaiy for the instructbr ta modify some of the activities 
provided by this package to fit a particular teaching style and/or time considerations. 

Workshop ScheduU ^ • • 

The Systej^otic Caseload"Man"agement Training Package is flexibly structured to ollow tor 
vaiying training schedules. The training progroiji con be presented in its entirety, that is the 
instructor and the traiqggs can meet on consecutive doVs until all the instructional 
components hove been covered. Or, the instructional components con be covered in a series 
of training sessions. It is regommended that the instructional components be presented in 
order and as close together timewse as possible. Your. experience with the package may 
suggest a more appropriate schedule. ■ • . 

^ Adequate lunch and rest-breaks should be scheduled into the wgrkshop. Work period 
should not^exceed two hour periods and participants should not be scheduled formorethon 
772 hours of work time per doyi. 

Depending on the amount of group discussioii allowed, all materials should be covere-d in 
approximately 15 -hours. 

Number of Participants ^ - * ' 

Because pf the nature of some of the activities', the program does not lend itself well to large 
group instruction. Group size should be restricted, to a maximum of fifteen participants. 

Participant Selection 

/ Since the program woS designed specifically for rehabilitation field counselors, that group 
!!'nnll!?!° greatest benefit from the training. Within , the lehabHitation 

counselo group ttie newer counselors would likely benefit most. Rehabilitation supeMsors 
^^^S^r 2 °^ °, °' ° 9uide for critiquing their counselors' caseload management 

behavior should also find the training beneficial. Also trainees must be willing to complete the 
pre-troining activities presentedjjn Appendix A. ■■ . . • • . m.<=,c,mc 



Classroom Setting t . * 

Freedom from outside distraction and participant comfort are the primary consideratior^s in 
sefecting a. classroom for instruction. The classroom should be arranged to allow free inter- 
action among participants Ideally, the participants should be seated around a conference 
table It is necessary for the participants to have some type of physical structure to handle the 
workbook and allowthqnn/b write Guardagainst having an oversized classroom Since part of 
the training involves Jistening to tapes, an excessively large classroom may rfiake under- 
standing difficult. 

, . • ' ^ • \f 

Group Discussion « ^ 

Group discussion is an integral elennent in the success of this training progrom. The trainer 
should make every effort to facilitate the expression of participant reactions, ideas, etc. Each 
exercise invplves group activities. The participants should be divided into groups of three each 
with- each group selecting a reporter to present the report after each exercise. 

^ ' * * L 

Equipment Needed 

A cassette recorder is a necessity. An auxiliary speaker which provides good sound quality 
. would also be a valuable aid. ' • 

. Participants will be required to respond to writing during the program, and will need pencils 
or peiji^. 

A ch<^|(bQard gnd chalk are helpful for som'e activities. 

HandlingVf Participants' Workbooks 

When padicipants* wori<books are diBtributed, trainees should be instructed to refrain from 
nnoving ah^ad the page cgrrently under discussion. Cjuridsify tempts participants to look 
ahead through the material Because ofthe sequential natureoftheactivitres, this can detract* 
from class di^bussions It is also suggested that workbooks be left in the clossroom whenever 
class is not in session. Participants should keep their wdrkbooks of the conclusion of the 
program. 

Ordering Materials ^ • « 

Order forms for all materials of the Facilitative Case Management package njay ba 
obtained by writing: ' :^ ' 

Director of Training * • . 

Arkansas Rehabilitation Research and 

Training Center . . 

P.O. Box 1358 - ^ • - ^ . 

Hot Springs. AR 71901 
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Systematic Caseload Management ^ 

\ A Training Package VVithiri the FacHitdtive ^ . 

• ' ' - ji Case Management lyj&del . 

^aTI f^^^'jl^*'^® Case Management Model is based upon the belief Jhot thfe total rehabili- 

4hShnNiL^.nn°' " ^, ?! '"^^l^^.^^"' ^''^ t^ose rec^ingTehabilitat.on semces 
The rehabilita ion counselor ,s ethically responsible for attemptln7^o se'ive the^"whole" person 

'.SpJndence °f 'he client's righfs to h^jrTidn^d.gnity and 

Although most rehabilitation professionals woOld see thp last stateiTient as valid its vdlue is 
limited in regard to defipiag the rehabilitdion counselor's role. That cole has ^een the Xctof 
^^nT::!:''l°'.T°'l twenv .years. Some hove described him/her as a gounsek.? (She J 
^n^H^nf^ i?fh r ^ °' a coordinator Still othfers have descnbed'him/her as counselor- 
mT.h of^c ^^^^f'^'^^ '° counselors employed Ipy state rehabil.tation agencies, 
much of tt^is controversy can be resoj^ed on the basis of job deirwnds Observation of the 
vocational rehabilitation process described in McGowan and Porter (1967) gnd Rubin and 

^^IZ 1 T*"^' " • ^^V^°^^ °9ency rehabilitation counselor mustbe both 
-^an effective counselor and an effective\;oordinator. 

c^'hSmusfbr-''" °" ^^h°b"''^''°" .^°^"selor role and function suggeste that^he 
'h an effective interviewer - I ^ ^ 



2 an effective diagrpstician . - ^ ' • ' ' . ,.r^. 

3 an effective goal setter ' - 

- 4 an effective coordinator • • * . • - 

5 an efficiency expert • « . - , * * ^ 

1 . Intal<e interview Sl<ills for Rehapilitation Counselors 

2. Goal Setting: Guidelines for Diagnosis and Rehabilitation Program Development 

3. Systematic Caseload Management — 

malla^emertSl:''"''''"^^^ ""^ designed to teach ttie following rehabilitation counselor 

1. Caseload management , . 

2. Relationship building 

3. Intake interviewing . 

4. Arranging for diagnostic services 

5. Diagnosis of client problems and rehabilitation'needs ^ 

6. Goal-setting interviewing 

7. Goal monitoring 



The Systematic Caseload Management Training f^ackage focuses on thie maribgemeni 
responsibilities^of thie counselor In order to carry out tfSose resp^)n^ibilities.-it is necessary to 
understand ttie basic counselor functions and tasks (many of whiichi are covered in othier FCM 
trainirig packages) demanded by .thie rehiabititation process, ft is also necessary to 
understand thiose specific managmfent skills 'while hi mu^t be mastered by the rehabilitatipr> 
counselor. The latter include planningN^me^marxigement and progress review skills. 

With that in mind, the Systematic Caseload Management (SCM) Trc^ningPackage^deals 
with the necessary knowledge and skills which the rehabilitation counselor must possess to 
effectively manage a ^caseload Special attentiojijs directed to the resources which the 
counsebr brings to bear with and for the client and the most effective use of timeTsr reso.u^ 
utilization with an entire caseload. . - *' ■ . 



. -1 



. Overview of the Systematic CaseJoacHVIandgemejit 
' ^ Trqining Package ^ , 

Caseloaqi Management (SCM) training is -directed toward upgrddinq 
' ^fJ°b .tat,on- counselor skills related to the f^ianagement of. an entire caseload of 
rehabilitation clients • ' ■ . - . . ■ 

SCM training covers ttiree ipajor pM^ses, Planning, lime Mgnqgementand Progress' Review 
Planning foc uses on the-spfecification of goals and dction plans tb be accomplished by the 
Qounselor The counselor pjans for the use of his her time. resoOrcd? and all counselor tasks 
Tirrie -Management deals with the effeictive al)ocation qf rehabrlrtati6n counselor time for the 
. critical tasks performed by the counselor to meet client,- counselor and agen?Yt,ieeds 
,P ogres^ review is the regular assessment bythe.counselorof accomplishments to deterrfiine if 
S?r.?inn.-M?u,H ';'^^J^"'^■''^'^'^''■• ^^^^^^''^ree phases, are directed to fhd flowing 
questions ( ) What is to be ac}:Qmplished and' how? (2yWhen is the taskt(&be done?aad (3) < 
■Was the task done pnd if not, what shoulcj^be done to accbrfiplish it? * 

counseior^writ be introduced to the knowled^eand skills-necessc'rv 
?pJ?l°n'L tf^^^ °''!'' P'°9ress. There dre also trainee pamcipation exercises 

- design^ to promote the leorni-hg of guidelines through direct experience. Addtonofly the 

oSln^fn^T' ^'""''^^'^ ""''^ '^''''"9 implementing the .guidelines of effective 

planning, time management and progress review fhere ore pr§-training activities required of 
the trainees msB are presented in Appendix A pnc^ will be used during the Tirfie Manage-' 
ment training, r' • . ■ , ^ 
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Introduction to Planning 
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Therehabilitation counselor must concurrently serve many clients, each of whom reauiresa 

«nu,na ed^t ?n'°'"'"'°^ ^^^"^^ ^^^''"9^' ^^^^'^'^^'V conferences ond con 

ho,^fof programs alsa place, significant demands on counselor. work t^e 

neceSSy '° ochieved in an effective manner, careful plaTni^gts 

This Phase of SCy training introduces the counselor to the necessary Wiedqe and tools 
for effective planyng. Necessary knowledge includes: (1) the basic funS and tn^k 
perforroed bVJh^counselor, (2) the rehabil.tgtion process, and (3° ^e reSnshrp a^^^^^^ 
tho^se two, such knowledge is essential for any counselor employed by a state rehabraton 

nnH^'nlPj^o ""'"^ i^rovided in fechniques for monitoring service goals 

Til ^'""^ S""""" '° 9°°'^' Therefore, trainees wIN b%laug^h° to 

effective^/ scan the.r caseloads >o determine service goals and actions necessary for 
^achieving those goals. Plqnni.ng instruction is also provided for meetina aaencv nnH ioh 
related self-development needs as well as on estcblisSng p'oriSs and S^^^^^^ 

Therefore, the purpose of this phase of the traf^ingls to prepare the trainee to be systematic 
n scanning service goals and developing action plans tb achieve these goals SeSnS 
the purpose IS to 0rovide the counselor with general planning guidel nefand tSS bv 
which planriing can be effectively accon^lished. ' ° ^ 
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Objectives for Training in Planning ^ 



The Planning Phase of the SCM training package has five objectives. These are to promote 
.an understanding of: * ^ * . 

i VehobiWofion counseling functions and tasks. 

2r^fie fehabilitatron process. ^ 

3 the relationship among the-cour\selor functions and tasks and the rehabilitation process, 

4. general planning guidelines, 

5. and a technique for monitoring service goals. 
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Guidelines for Effective Planning c 

' ITf 'hf °o '^'r upon to fulfill many professional functions as part of 

• • 2''.??' ' Those functions include' (a) intdkeinteMewing (b) 

. ehgibility determination, (c) )Oint development of the rehabilitation planjd) arranciq- 
, and purchasing rehabilitation plan designgted seMces, (e) mon.torirt^and problem 
soiving,-and (f> placement and follow-up. ' \ ^ p.uuiem 

Elaboration by Trainer ' 
Page 3 of.,Ba#Hcipanl'6 Workbook . 

For effective planning, the demands of those six functions must be 
thoroughly understood. You may wish to jot down o©tes about thesefunctions 
in your workbook. • 

Intake Interviewing: A majorjunction of the counselor is the initial interview • v' - 
and the information collection and information dissemination tasks \ 
associated with inittating the client into- the rehabilitation process The'' ) ^ 
information. collecttan demands of the intake ihterview can be observed jn 

Table Ion pages 4 and 5 of the Partfcipanfs Workbook, which provides a list of ' 
of the types of information obtainable vidi the intake interview. 

Eligibility Determination: The next major function involves the arranging for 
necessary medical, psychdtagical ond/or work -evaluation bnd the 
processing of all available information on the client in order to determine client 
eligibility for rejiabilitation services. Table 2 on pages 6 and 7 in the Participant's 
Wori<book shows the targe number of diagnostic questions that would have to 
be addressed during the evaluation process. " 

Joint Development of tfie Rehabilitation Plan: The third major function is to 
jointly develop a rehabilitation plan with the client. - \ 

• Arranging and Purchasing Rehabilitation Plan Designated Services- Tfiis 
task involves the variety of arrangements for servipes such as training, physical 
restoration, and. related supportiv^e services such as transportation and 
housing. These tasks usually in\?olve contact with other professionals such as 
physicians, psychologists, social wori<ers, vocational evaluators supervisors ■ 
secretanes and ptacement personnel who may be focated within or outside 
the agency, The counsetor also maintains a case service budget which allows 
for the purchase of necessary clie/it services. These putctiJ^ses have to be 
made according to the regulations governing sound purcffasing practices. 

Monitoring and.Problem Solving: This functfon deals with monitoring the 
service prograVn devetoped in the rehabilitation plan and assisting in prdblero ' ' ' 
solving tasks as necessary during the service program.* 

Placement and Follow-up: ItisnotunuTualfof the retiabilitationcounselorto ~ ■ 
become involved in the direct placement of the client in a job. This task involves 
all the activities which could.be connected to the placement process- eq 
contacting employers, job analysis, x:ontacting clients following placement' - . 



2. In the service provision^Stocess for some clients, the rehabilitation counselor will be called 
upon to interact with significant others. 

Elaboration by Trainer . 

Page 8 of the Particlpanf s Workbook 

Families of clients, client friends, and a host of conlmunity resource person- 
nel suQh as CMC club members may also be involved in the client's rehabili- • 
tation program. When this is the case, the couns^elor must interact with these 
individuals. ^ 



A 

3 Each of the functions discussed under Guidelines 1 aryil'2 requires the reHabilitation coun- 
selor tp undertake the case processing functions of (a) recording and reporting, and (bf 
decision making. Again, those tasks must be thoroughly understood for planning 
purposes. \ ' * * ' ' ^ 

Baboratiorv by Trainer ' 

Page 8 of ttie Porticipanf s Workbook 

, Recording and Reporting: These tasks invoice thosie completed by the 
counselor as an official representative of a public agency for which records 
and reports. are-required. Eligibility determination;rehabilitatio?r plan develop- 
ment, and purchasing services are examples of.activities requiring reporting 
and recording. * ^ * 

' . pecision Making: In addition to assisting the client in making decflrons 
about vocational plans and services the counselor makes decisions as*a rep- 
resentative of the agency on such topics as eligibility, services to purchase for 
clients, and the appropriate time for case' closure. It is expected that these 
'decisions are made in the best interest of the client and the public. 

^ • ' ' ^ \ 

4. In order to effectively plan for the management of the caseload, the rehabilitatiog coun- 
selor must thoroughly understand ttie^emands of each functk5n listed under Guidelines 1 , 
2, and 3. . ' ' \ 

Elaboration by trainer ' 

Pa^e 9"of ttie Particlpanf s Workbook 

The Focilitative Case Management approach .requires rehdbilitation 
counselor proficiency in those functions., and tasks listed in Figure 1 These 
functions represent key activities in the rehabilitation process. If performed 
effectively by the counselor they will greatly enhance his/her effectiveness in 
serving rehabilitation clients.Theyshouldbekeptin mind throughoutthd entire 
SCM training process since they are central tqthe meeting of client's needs. 



Exercise 1 

?ages 10-13 of the Participanfs Workbook 



a^uaX%^ l ?^! »^^^°l°:/ehat^ilitation counselor job functions. Meeting in small 
groups.\critique the contents of Figure 2 in regard to the appropriateness of the match 
?n^?l each function and task and the required knowledge and skills listed. Feelfreeto add 
knowledge and skills not found in the list. ^i,mc^ lu uuu 



^ 5. To plan effectively, the rehabilitation counselor must also understand the rehabilitation 
process. That process is divided into three basic phases: evaluation and planning 
- ' fe^^'nation. The client moves>hrough these;phases in an orderly manner 

with the seivices provided by the .counselor and all others involved in the rehabilitation of 
the client.' ■ 

Elaborqtion by Trainer 
vPage 14 of the Participanfs Workbook 

FTgure 3 lists the three phases of the rehabilitation process and space is 
provided for note taking under each phase. 

The Ihree major phaseg of the rehabilitation process are defined as follows: ' ^ 

Evaluation and Planningr.The collection of all significant information affect- 
ing the rehabilitation of the client; the processing of this information to arriveat 
alternative vocatronal choices; and the selection of a vocational choice and 
service plan for converting the vocational ctioice to related employment. 

Trecrtrnent: Seivices determined as needed during the evaluation and plan- 
ning prfas-e ore implemented during this phase under three general 
headinds-counseling and guidance, physical .restoration and training 
Additiohaliy. seivices in support pf-these such as maintenance, transportation r 
and Wols and equipment may be provided during this ptiase. ' 

TefminationrThis ptiase begins withihe attainment of all client intermediate 
rehabilitation objectives with the possible exception of job^eeking skills With 
the exception of those clients requiring post-employment seivices, it ends with 
the ^pioyment of the client fof a minimum 60 day period. 



6, The rehabilitation process can be further understood by knowledge of the case status 
systenn used throughout the vocational rehabilitation agencies in the United States. The 
^ case status systenn parallels the three phases of the rehabilitation process (EvaluOtion- 
« Planning. Treatnnent and Termination) discussed under Guideline 5. 

Elaboration by Trainer , . 

Pages 15, 16, and 17 of the Partlclpanfs Workbook • * . 

Figure4 on pages 16 and 1 7 of the Participant's\^rkbook shows the specific 
parallel between the case status sys'tenn and the evaluation-planning, treat- 
ment and termination phases of the rehabilitation process Figure 4 should be 
read from left to right as a flow diagram. The optimal path if all goes well is 
represented by the heavy black line. Key decisions are represented by cir- 
cles in the flow chart 

Note to Trainer 

Use the remainder of this elpboration with newcounselors only: 

Reading this chdrt and wplking through the evaluation-planning phase 
would be a& follows: \ , 

a. The client becomes a referral bemuse of some actiori by the client or a 
third party. This occurs at the Stcaros 00 point in the system. 

b. The next step is a decision point— Does the client apply for services? That is. 
doe$ the client become an applicant? If yes, the client is rnoved to the next 

' status, Status 02. If no. the clienf is closed in Status 08. ^ 

c. The next step is another decisiori^blnt— Is tl^fe client eligible for rehabili- * 
totion services? If yesrttre client moves to th^ next sta'tus, Status 1 0. or Plan 
Development Status. -If the answer js no in terms of rpeeting the third 

* requirements for ejigibility (a reasonable expectation that vocational 
rehabilitation services may render the individual fit to engage in a gainful " 
occupation), the next question is also a decision point. Should extended 
evaluation services be provided to determine eligibility? If yes, the client 
enters Status 06. Extended'Evaluation Status, and returns again for the eli- ^ 
gibility decision whan extended evaluation services^ hove been 
cpmpleted. If the answer regarding extended evaluation services or the 
' . first two eligibility requirements^ (Jhe presence* of a physical or mental 
disability and the existence of a substantial handicap to employment) is 
rio, the client is closed as a Status 08 closure. 

d. Now back to the heavy black line. If the client has been determined as 
eligible, he/she moves \b Status 10. .the Plan Developmerit Status. 

e. If development of the plan is complete, the client moves to the next status. 
Status 1 2 or the Plan Completed Status. If not. the client is closed from the 
system as a Status 30 closure. * ' 



f. To recap that part of the case status system pfrtaining to the evaluation- 
planning phase, we have nnoved the client through the various steps in the 
rehabilitation process from entering the.system through the development 
of q rehabilitation plan. This completes the formal process linked to the 
Evaluation-Planning Phase. 

g. Now, let's,move on to the Treatment Phasfe. We pick the client up'atthe Plan 
• Completed Status and begin from there. We reach another decision point 

Ace se<i(ides called fof in the plan initiated? If yes, the client moves into one 
of three major treatment statuses: 

. Counseling and Guidance - Status 1 4 - The major seivices provided by 
the rehabilitation counselor are counseling and guidance. *' 

Physical Restoration - Status 1 6 - The major service provided is some fype' 
of physical or mental restoration. 

Trgining - Status 18 - The major service provided is some form of voca- 
tional, educational, personal adjustment or other trainirig. 
The next question is whether called for services have been initiated If such 
services never reach the initiation point the client 1s closed in Status 30 
Sometimes, services mdy be initiated and interrupted due to client illness 
or ottier problems. When this occurs, the case is placed in Service Inter- 
rupted; Status 24, until services pre begun again. 

h. We reach the next decision point. Were services completed^ If the answer is 
yes, the client moves to the Termination Phase of the process. If the answer 
is no, the client is closed in Status 28. 

i. Once the treatment phase is completed we are ready to move to the 
germination Phase. The Termination Phase is the stage at which the 
vocational rehabilitation process Concludes. When the decision point 
moves to the Termination Phase the next.3(^tus is Status 20 Ready fof 
Employment. This niay be concurrent with the l6st of the treatment phases if 
the employment search has been completed prior to the oompletion of 
training, counseling and guidance or physical restoration. However the 

, decision point is whether or not the client is ready for employment If the 
answer is no. then additional services may be required. If the gnswer is yes 
then employment searches are initiated. Also, services may be interrupted 
during this phase as well. 

j. The next decision point is whelR?fer not the client was placecf.-lfyes the 
client is moved into Status 22, the In Employment Status. Again,' the client 
may move into-Services Interrupted frpm this status.' 



k The last decision point is whether the empjoynnent was successful. If yes, 
the client's case- is olosed in Status 2b, If no, the client will likely return to 
Ready for Ennploynnent or p^ervice status. Cases nnayolso be reopened as 
post ennploynneftt cases servicesiOf a nnininnal nature are needed to 
continue ennploynnent. The post ennpioynnfent statuses (32 and 34) are not 
shown on Figure 4. - * , 

^ This compl^s the review of the rehabilitation process. As carl now-be easily ^ 
seen, the flow chart in Figure 4 has linked the three phases of the rehabilitation 
process together ^or purposes of providing a total and integrated view of the 
'rehabilitation process fronn beginning to.end. Concurrehtconsideratipnofthe 
case status'systemand the three phase rehabilitation pro.cess should focilitate 
counselor identification of (1) specific tasks to be performed. (2)' the major 
case service decisions which' must be made, and (3) the vanous case 
processing demands associated with each step in the process. 



^ 7. The rehabilifation counselor should' be able to systematically, relcfte" the counselor 
functions aifd tasks to the rehabilitation process. 

Elaboration by Trqiner ^ ^ 

Page 18 in the Participanfs. Workbook , ' . ' . 

Now that w^ have introduced the counselor functions and tasks and 4he . - 
rehabilitation process, it is time to examine the relationship; between the two. 
This calls for the introduction of the Retiabilitatjon Grid which interrelates the 
two within one scheme. Figure 5 on pages 1 9-20 of th^ Participant's Workbook 
represents the basic Rehabilitation Grid. Note that the rehabilitation process 
moves alon^ the horizontal dimension and the counSelorfunctions and tasks 
move down the vertical dimension. We pan tdke the intersection of the pVocesa. 
and counselor functions and determine what the counselor will likely have to^^ 
perform at that stage of the process. .The use of the Rehabilitation Grid allows 
the counselor to clearly identify any task necessary to move a client fron) one 
stage of the process to the n.ext. For example, during the Eyaluation-PlanninQ ^ 
phase. of the process the counselor will often perform the Arranging task by 
making necessary arrangements for medical examinations. Also, during that * 
phase the counselor ^will perform the Recording tasljs associated wjth 
documenting the presence of a disability, the documents assdciated with 
eligibility and other case records. The Rehabilitation Grid is the basic model for- 
linking the reljabilitation process and the counselor's functions and should b© 
reviewed periodically^to remind tt^ ppunselor of the relationsibip between 
these two aspects'of rehabilitation.* * * * ' * \ - 

The Rehabilitation Grid will be reviewed in more depth later in the trainif^g 
program. 'After some additional materials are presented, we will return to the ^ - 
Grid^ and take a client througtWhe process, identifying each counselor task o 
cftJring the major phases of the process. 




This is an appropriatetime to-revle^he moterial Which has - 
" C ■• S®®" '^'^^^'^^^'^^s f°f-%if°%rniaywish'fom 

< 'trough group discussion that%tfSicie'e^haveaclea'r under- 

standing of the following: -sL.Is^"'' ^ 

1 The rehabilitation counseling functions and tasks included 
in the Rehabilitation Grid. . ^ JK - Sn' ■ ^ i ' 

2. -The three major phases of/the:'reb<j)ilit^3tion process 
included in the Rehabilitation Grid, 

<J. The case status system and 'the Wlgtionship betweenme 

mree phases of the rehabilitation.process. * 
4. The Rehabilitation Grid and hqW it links the cdunselor 

functions and tasks and the rehabilitation process. 

; 8. The counselor should use a systematic process to rrionitor the service goals'for each client 
. Such a process invoK/es an instrument such as the Service Goal Monitoring form by which 
?crmXthfgo1l" "^'^^ '° be'accom'plish.d and states thliTonX' to 
"^Elaboration by Trainer < . , > ■ ■ 

Page 21 In the Participdnf s Workbook 

The counselor should use a process for identif^^ing and monitbring service 
goals. Aform, the Service Goal Monitoring Foim i/shown in Figured 6npaae'22 
?ih.tif to"^ utils^es/the concept presented in the 

Rehabilitation Gnd by hnking the phases of the rehoBilitation process with 
counselor functions and tasks. There is a placeVo enter the client's ndme and 
the-phase of the process can be circled dependVig on where the client is in the 
process. Note also that the counselor functions qnd tasks are presented to 
alert the counselqr to the major tasks which may be (j^uired. 

The crounsetar uses the Service Goal Monitoring FoffrSto identify the specific 
service goals \^ a,client at any pTiase of the rehabilitation process and selects 
action plans to achieve the goals. For example, a typical seivice goal and 
action plar^ for a client might be as follows: ' , ' . - 

, > 

Seivi^i Goal: Select a vocational goal w^th JVlelinda Bracken 
Action Plan: _ Conduct a Rehabilitation Plan Development inter- 
view with Melinda Bracken* ■ . - 
Several other examples of entries which coiild be.mdde ori'the5'eivice Goal 
Mdnitonrig Form can be found on figure 7 on poge 23 -of the Participant's 
Workbook, • • , ^ • 



9 When conrpleting the SeiviceGoal Monitoring Form with service goals and action plans 
and when developing other plans, the counselor should be as specific as possible. Service 
goals and action plans should be stated in behavioral tenms if at all pos^tole. 

Elabora^on by Trainer . - • 

Page 24 in ttie Participanf s Workbook' ' ( 

vSeivice goals and action plans should be written in behavioral terms if at all 
possible These should communicate Qleartytheservi'cegoalandwhat action 
win ^® taken. When such is the case, the counselor will be In a better position to 
evaluate actual outcomes against planned-for outcomes. For example, a ^ 
service goal for a client might be improve functioning of arthritic hands. An 
action plan might be to contact an orthopedic surgeon and arrange for an 
evalugtion and surgfery if necessary. A specific serJhe goal and action plan 
such as these enable the counselor, the client and others such as supeivisors 
to clearty understand the rehabilitation process which the client will negotiate.. ^ 

< ' o 

10 In addition to identifying service goals, be aware^that ther^ may^be several alternative 
action plans for achieving a service goal. 

Elaboration by Trainer . 

Page 24 in ttie Participanf s Workbook 

' The exploration of ^alternative actions for achieving service goals can allow ^ 
for more effective choices by the counselor and the client. For example, while 
th^Bivice goal for a client who is ready for placement may be to "Obtain a job 
as^ 3 key punch operator", the alternative acfion plans for meeting the seivice 
goal could be many. The counselor may systematically pssist the client in 
developing these alternatives prior to the final choide of the .action plan. 

Page24oftheParticipant'sWorkbookprov[desanexampleof a service goal 
with several alternatives specified. 



Exercise 2 ' J ' 

Now that we have introduced a tool for monitoring seivice goals in order to develop action 

Saki, JSn ,1^'°''?® "^^^ °" opfSo/tunify to practice utilizing it with the 
rBh6b tation case of Sh.rley Steed. Turn back to page 22 of the Participant's Wori<book. Herl 
you will find a Service Goal Monitoring Form. We are only concerned herewith the Evaluation- 
Planning pha^e Since you will be using on Intake Inteiview Summary on Shirley Steed 

' Iwill now playa tape containing a stater^ent by Shirley Steed, a white, 38yearQld divorced 
female, summanzingwhatshe told her rehabilitation counselor during herintake intemew You 
may reod along beginning on page 25 ^>f your workbook ifyolu wish. After the tape ends I will 
dMde you intogroupi of three and ask each group tcrideriHfyIhe semce goals for Shirley Steed 
that rnust be achievedduring the Evaluation-Planning phase. After listing the service goats list 
possible alternative actions to consider as a means for achieving each service goal 



I^fn? Jl''"' ov^ojQot agency job requirements and personal profes- 

sional needs which must be planned fpr as port of the job role. 

Eraboration by Trainer 

Page 27 in ttie Participanf s Workbook 

^Ithough the counselor's first commitment is to serving the client, it is also ' 
n^essoiy tabe aware of and pldn for various agency requirements such as e 
supervisory conference_and staff meetings. Also, the counselor should attend 
to his/herown Professional development and monitor needs for such activities- 
OS reodingthe professional literature and continuing educotiori courses and 
workshops. By monitorfng demands in these two areas along with client need 
demands, the counselor con plan effectively to meet the requirements ' ~ • 
necessary . far successful employment in thb vocational rehabilitation 
program. ' ^ _ ^' 



• Exercise 3 



. Since we hcjve shifted our attention for the/nonnent fronn the clients needs to thfe needs of t^ 
agency and the counselor, the next exercise calls for you to think about st^me possible 
agency needs (e.g, attend nnonthly production review nneetings with supervisors). a rrcl 
cJounselor needs.for which the counselor nnust plan. Turn to page 27 of the Participant'.s Work- 
book for q spdce to record your thoughts about sonne of these typical need$ qo'd 
requirements This should be done individually. After completing your list, share some of the 
entries ampngyour group and discuss any aspects of this you feel are important. * ^ 



\1 Prioritize' After determining the client, the agency and the counselor needs which must be 
m^t. the counselor should prioritize these in terms of which should receive attention and 
action first. 

Elaboration by Trainer 

Page 27 in tfie Participant's Workbook 

Although the counselor must decide which action comes first in any 



situatior>, this is often done in terms of "oiling the squeaky wheel" first. 
Sometimes this priority setting is done by others, asinthecaseoftheSupervisor 
who calls'a st<|ff meeting the first thing fVlondgy morning. However, when the 
counselor is allowed the discretion to set prioritie?, this should be done by 
reviewing the various needs and setting priorities on which comes first and 
which will receive the counselor's atteintion.. 




> 




1 



4 



• " Exercise 4 " ^ 

This hext exercise is designed to stimulate yotjr ttiinking about priorities for the counsefor 
Frst, turn to page 28 of Ihe Participant's Workbool< where you will find Counselor Ellen 
^lurray s story Ellen is ar^bilitati9n.counselor,with a general caseload of clients, li is late 
Fnday aftempon and Ett^ is faced ^i*h a problem of decidihg'what to' do the comingfek I 
will play a tape recording containing the statement by Ellen Murray found on page 28 ofVour* 
/swS?h ^^^if^.^^P^. f^^n f<>P°gf 29 of your Workbook. There you will find ten tasks 
/Vvhich Ellen-w I face during the ne)ct we4 With Ellen'6 stoiy in mind study the taJks. assign 
taties from 1 , the task to be dorle firs^ 1^1, the task to fee done'last. Assume that Elleh has 
time tq,.perforrT> all of these tastes within -the 'corrvng week. After you -have completed your 
rankings '^d'vidually^ sh'are y6ur results with'your small gr6up arid discu^ dny differencesToU 
may Move, We will share the results with the total group after the ^mal^roup discussiori. 



Be fif xible!9<ltho^ghthe purpose of planning is ,to1mprov0 the realization of the important 
_ goals of the-eoCnls^s work, plops should be flexible i^nd adjusted as necessoiy. 
; Elaborcftion IJyTraiper" ' ^ ' ' ' *A 
Page 30 in.fl^^|»aiticipnanll^*fWS<)ok / • ' 

A well Rno>vn outhbrlfy on monageme'nt/ias-saidthat plonsiare'needed but 
• ^ they ilnusgdegenerote into work-to be effective. When ptans degenerate into • 
workjjt^^^o not aiwdVs proce^ as expected. Therefore, it is important that ' ' ' 
the counselor ^e flexible and cortSTde<;^a ptan the some way that we consider 
onafrpfan^ route- it should bechonged whe\the conditfooi require it and 
caitemotive courses considereaJ ^ . ^ 



<JSs 



s 



' Epilogue to th^ Planning Task of , 
Systematic Caseload Management 

Elaboration by Trainer ^ 

This concludes the training component on planning. Turn to figure 9 on 
'page 31 of thieParticippnt's Workbook for a brief review of the thirteen planning 
guidelines. These are paraphrased sonnewhat fronn the guidelip^es presented 
in eoch of the preceeding sectens. However, these thirteen represent the key 
ingredients which nnust be nnastered within the Systennatic Caseload 
Management task of planning and are important to the understanding of thfe 
next task of time management. 



Phase II 



Time Management 



introduction to Time IVIanagement 



The rehabilitation counselor faces the same task that any professional does in the manaqe- 
ment of time Time utilization greatly influences what can be accomplished during any given 
period Moreand more we hearaboutthe large caseloads which limittheamountoftime the 
counselor can spend with the client or perform tasks on behalf of the client. Moving focused on 
he what and how in jhe Planning phase, it is appropriate to now look at the "when and how" 
the counselor allocates time to the goals and action plans developed during planning. 

Time^management moves the focus to the application of plans to time periods Time 
management is by definition the effective allocati6n of time to the critical functions and tasks 
performed by the counselor The counselor has to allocate time across a calendar in order to 
meet various needs This phase of the training provides the knowledge and skills necessary to 
effectn/efy allocate time in an optimal manner. A review of time management guidelines devel- 
oped from a variety ot sources, including research on the time management practices of 
eftect^e pcofessionals, will be the major focus of this training. These guidelines should guide 

the counselor to critically examine how time is allocated and spent during the work day and to 
manage time more effectively. y nunj 

The purposes of this training are to introduce the counselor teethe importance of managing 
time effectively and to provide guidelines which assist the counselor in allocating time to the 
important goals to be achieved. . a c v.. ic 



Objectives for Training in Time Management 



The Time Management Phase of the SCM training package has five objectives. These are. 
1 to promote an understondirtg of time planning; 

2. to promote an un'derstanding of time organizing; . ' 

3. to promote an understanding of time control; ^ 

4. to promote an understandirig of the time required to conduct rehabilitation counseling 
• according to professional standards: and \ 

5. to provide the counselor with tools for effective time allocation. ^ 
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Guidelines for Effective Time Management 

^ ^ -Page 35 In th» Participants Workboolt 

4 

1 . Analyze your time. m 
Elaboration by Trainer 

Frequently when asked to estimate tiow their time is spent, professionals 
such as rehabilitation counselors provide responses whict^ are considerably 
different from what they actually do. In order to know how your time is currently 
spent, It IS ne.cessaiY to periodically log what you do and-when it is done This 
provides an accurate record of how time is spent and whether or not it is being 
devoted toward the accomplishment of the important goals the counselor 
wishes todchieve.Vou were asked to completea logofyoUrtimeforoneweek 
prior to attending the workshop with the guide you were provided Also you 
were requested to summarize the amount of time devoted to -certain tasks 
during that week. 



Exercise 1 

What I would like to do now is to obtain some iflea of the results you obtained from your time 
log. Using the chart on page 35 of the Participant's Workbook, record ih the Actual Column the 
total number of hours which you devoted to the functiorts'and tasks reported there Use the 
time log and examine each day for an activity falling under the topic. For example, begin with 
the intake interviewing task and go through each day and total the time devoted to that task 
Wnte the total in the blank. Then proceed to the next task and work through the-entire work 
week. ^ ^ ^ 

Any tasks wNcO do not fit into ttie categories stiould be noted on ttie bottom of ttie form After 
you tiave completed the Actual Column, complete ttie Estjmcrte Column by copying the 
figures from the Rehabilitation Counseling Time Estimgte Forrt) which you completed at home 
This should provide some picture of the amount of agreement or discrepancy between how 
•»you actually spend your ttme and how you think.you spend your time. • ' 

Note to ttie Jralner 

After the times have been r^orded, .stimulate group 
discussioh «f the results. This exercise should be particularly • ' 
helpful in identifying misperceptpns of the difference in the 
way the counselors think they are spending time and the 
actual woylheir time is spent. * v ' 



2. Develop a tinpe map and plan daily. 

Elaboration by Trainer 

Page 36 In the Participanf s Workbook 

Research has shown that professlonqis who plan both daily and into the 
future are able to significantly accomplish more than those who do not do 
such planning. Howeyer. a good many professionals jncluding rehabilitation 
counselors, do not plan regularly. A^seful tool which counselors may u$^o 
plan and'ollocate time is the time map (See page 36 of Participant's Work- 
book). There is nothing magical about the time map and any monthly 
calendar forrxiat may be used as long'as it has ample space to record the time 
plans for the counselor.' * * . 

The time map provides sp^petor each significanttaskto be perforn[:i6d by 
the counselor on a weekly basis over at least ayear. The best time map allows 
the counselo/ jo examine at least one full week's activities at one time. The 
counsetor uses the Service Goal Monitoring form to identify all service goals 
antf^ction plans gece'ssary for clients and records these on a time map 
according to when they are to be performed. At the conclusion^of each day 
the counselor should determine vyhat service goals have been met and what 
adjustments should be made for coming days. The counselor should list as a 
minimum the tasks to be performed each day. Once the- timoliiffiap is 
developed, the counselor can examine at any time whot-tasks are being 
perfonned and what service goal they are direbted at meeting. Of course, the 
time map woufd also identify tilne allocated for meeting counselor and 
agency needs. Time map contents can be shared with others such as 
interested supervisor's. . ■ ' 



3. Allow for the unexpected. ' . 

Elaboration by Trainer 

Page 37 in the Participanf s Workbook - J ^ 

Counselors often find themselves responding to crises which arise in the 
provision of fehabilitation service? to clients: the client who suddenly has to be 
hospitalfzed and authorizations hove to be prepared and arrangements 
naqde: the client who is tiaving difficulty odjusting tp the sheltered workshop 
environment and is talking of dropping out of the program; the super^isorwho 
requests a meeting during the day when everything is already scheduled. 
These and many ottier situations arise and require a fire-stomping response on 
the part of the counselor. On^ way to plop ahead for such contingencies is to 
allow at least one hour each day for unscheduled activities. If the time is not 
claimed, it provides an excellent oppor^unity^to catch up on some other 
activitV such as a review of the latest employment'infOrmation for the local 
area. ^ 



4. Assess the uncontrollable. »' 
Elaboration by Trainer 
Page 37 In Participant's Wori<bool< , " 

Ttie counselor may tiave mucti of tii^her Wme programmed by ottiers 
. Supervisors and administrators may sctiedule activities wtiicti allow for little 
flexibility. However, ttie counselor usually can decide how much time he/she 
has contol over qnd plan for the effective allocation of this discretionary time 
Also, When the counsel6rcan show a clearly developed itinerary and time 
map and what an interruption in that would do Jo client services, he/she has a 
better possibility of minimizing interruptions in important client services 



\ Exercise 2 , ' , 

• Using the fon^n on page 37-of the Participant's Workbook, I would like you to jot down the 
types of activities which consume your time and are controlled primarily by others. Indicate 
wtiat the activities are and who exerts the controls , 

After ypu hove assessed the uncontrollable, also list the activities which you largely control in 
terms o tinne allocation. When you have completed this, estimate, in the spaces provided the 
amount of time you control and the amountpf time controlled by others. ' % 

After you hove worked on this for pbout 15 nninutes. we w st some of theTe on the board 

and discuss them. This exercise should give us some ideas about the uncontrollable events in 
your work environment and how these affect your time allocation . ' V 



5. Delegate and minltTiize involvement in routine, repetitive activities. 
~Hal5oraHon by trooper 

Page 38 in the Parttclpanfs Workbook 1 

, Althoughthe rehabilitation counselormoynothoveaides other than clerical 
assistants, '.he/she should identify and delegate all tasks which can^be 
performed effectively by such support personnel. Although this is heard over ' 
and over again, it is impbrtant^that the counselpreliminatejasks which can be 
performed by others in ordertohavetinnefor+hecriticaltasks rYecessary to help 
the client. ' , ' 

Paperwork which can be' delegated to qlerical assistants is one area where 
ttie counselor can significantly free uptime. Also, routine scheduling for clients 
as well as routine arrangennents for services can be handled by the clerical 
assistant. The counselor can also delegate the task of responding to routine 
requests from clients and others by instructing theplerical assistant at)Out the 
types of requests tie/she should Iwndle and also provide instruction in the 
technique for responding. 

6. Consolidate similqr tasks. 

Elaboration by Trofner ' . 

Page 38 In ttie Participant's Workbook * . • 

Grouping activities by similarity of functiori assists in making effective use of 
time. Setting aside time to answer correspondence- or to re\^ewthe mail; 
makirig and replying to phone calls; dictating case i^iarrotives; clustering 
interviews during the same time of the dayisuch as the morning; are examples 
of tasks v^ich can be consolidated, thus saving time. Also, the consolidation 
of such tasks usually results in greater efficienoy and effectiveness. 



. - - Exercise 3 " ? 

yJTJ? K °PJt°^^ ^ ■ °^ f heT'brticipanfs Workbook. This form provides space foryou to 
listtasks whic^could be corisolidc^ed forVmor'e«eritu^^ 

^^-^^f^^tJ^'f^lio" court-setoc whieh might be consolidatedintoone block of 
' ™^ L ?r ^T-^^' °" ^^^^ °bout 10 minutes, we wSl list 

problems you might encounter in attempting to -consolidate similar tasks 

■1 



7; Use your prime time for the Important tasks. .. • 
Eiaborotibn by Trainer 
• Page 39 In the Particlpan^ffWorkbook 

You are likely familiar with the concept of personal prime' time.' Mqst of us 
have a tinfe during the day or night when we are more effective than others-a 
personal prime time. If you are such a person, it is likely thafyou will perform 
best during the prime time period and that you should use that time^for the 
rnost irriportant tasks. In rehabilitation counseling, it would be hard to imagine 
a counselor nbt reserving this time for client interviews and relBted tasks 
Interviewing clients dt 8:00 a.m. would do the individual a disservice if you arfe 
.not Qt peak efficiency until 9:00 or 10:00 o.m. This type of counselor should 
conduct other tasks during the earty hours if at all possible and reserve prime 
time for more critical tasks. v. . - . 



Exercis|4 

With the total group ask the participantsto identify their prime time. After each individual has 
done this, using the form on page 39 ofthe Participant's Workbook, record the times on the 
t?oard by using a summaiy of the form. Direct a discussion of the implications of varying prime 
times on tfTe practice of ret^abilitation bounseling and the allocation of. counselor time to 
important tasks. 



J- 



SAAvoid procrastination, . * ^ ' 

Elaboration by Trainer . * . ^ 

Page 40 in the Participonf s Workbook 

Here we go again witfi anotfier old adage— sounds good but how do you 
doit. Putting things off is a'continuihg problennfornnost of us. particularly if we 
find certain tasks difficult, unpleasant or uninteresting. Also, we are faced with 
tasks which seem almost overwhelming in s^cope and the tendency to put 
these off until tomorrow is with us. . " , * 

Procrastination is one of the major problems in time management, 
particularly if you tend to put off the imporf^aht tasks. Usually, all of us dre faced , 
with the difficult client; or the awesome report; or the reluctance to meet with 
the supervisor; or the possibilities of meeting fiejectior^ when we call on that 
employer. These tasks may-be seer^ in such a way thqt they are put off; then 
deferred; then put off; then set aside; then it becomes too late to do anything 
about them. ♦ , . . 

There are some techniques whichfiave been successful for others in dealing 
with this time management problem. One i^to keep so me nagging reminder- 
beforeyou untilyouget movingonthetask.Thismrght beanoteinttie'middle 
of your desk or a reminder on the wall or some other vlsjble naggef. Another 
way is to talk with someone about the task and explore possible solutions and 
techniques regarding the task with them. This often helps to view th§ tosk in 
other perspecti>?es and often results in idea^V^iiph make the task seem less for- 
midable.^other technique is to try to breakthe task into componerits ot parts 
and begin wori< on one segment at a tirrie. These are some guides which 
could hefp in avoiding procrastination. \ - 



4 

Epcercise.S ' ^ ^ 

Working individually I would-like for each ofyoutoideritiVtaskswhiichyoutehGltoputQff.The 
, /orm on page 40 of the Participant's Workbook nrovides^a space foryo^u tSSvrjte down some of 

these tasks. Also, on that foirn are spaces for indicating fiowyou mighttiave successfully dealt 

with this procrastination in the past or, p9$sibly, Tiow you might deal with this in the future. 

Complete the first part of the form individually. After you have complete^that, meet with your 
'group and discuss the second pqrt of the form. See what you can think of wfiich rpight have 

worked in the past or rpight work in the futcire to avoid procrastinatioh. t 



Z7 



9. Identify and c3void the time wasters 
Elaboration by Trainer 

Page 41 in Hie "Participanfs , Workbook *' 

Time management Is often a tricl<y- business, particularly when you are 
attempting to complete an important task and something is interfering with* 
getting it done. Take for example, the counselor down the hall who likes to drift 
down when ready for coffee and stop for a 30 minute bull session atyour'door 
You sometimes really en^oy the visits but often this really gets in your way of 
accomplishing something. What do you^o? Close your door and'hangout a 
• do not disturb" sign? Ask him to go away and come again another day? 
These and othertirrie wasters can really interfere with accomplishing important 
tasks the courTselor sfets out to do. Learning to say no to requests for help which 
do not contnbute to your own efforts isvSnother problem arep. The identifi- 
cation and resolution of time wasting probteiisis an important tir^^e manage- 
ment guideline. fc*- ^ 

This guideline gets dt the heart of personal control of time and tasks There 
are no t^hniques which can be universally applied to everyone However 
s>WTie tecR^niques have been foungJ helpful by individu6is in a variety of settings.' 

Close your door. Although some might view this as a sign of hostility and 
reclusiveness; simply closing your office door for periods when you'must con- 
centrate on-important iasks is one way to reduce interryptfons. Ifthis is done in 
connection with the next technique it usually preseFiiQie problem. 

Set up availability hours. Although .ti;is can be done informally let others 
know that you are usually available diiring certain times of the day when you' 
. are in the office. Inforpning your secretary that you prefertoseevisitors or others 
■during this time will also help control some unwanted interruptions Soon' 
others will get the message that you are available but preferably at giveoiimes 
and not all of the time. Usually a balanced .alternation between quietRb««* 
and availability time is workable and preferable. 

Usa your unscheduled time. If you follow the principle of allowina for 
unexpected contingencies by setting aside some time each day you tan 
indicate to the interrupting individual that you are really snowed at this time but 
could get back together later In the day. 

Avoldthose IHHe tempting tilings which really do not contribute to your 
goals. The mail bnngs us a mound of interesting things to read which reaily 

T'^'^- '^ "^^comes tempting to get involved in activities at the • 
office-(visitlng others, discussing cases. talkingaboutyourkids)whichmaynot 
contnbgt* much to your goals. Although it is important to do some of these 
things, they should be examined to avoid possible significant time wasters. 

Use the stand up technique. For that visitor who is primarily that. 6 visitor try 
standingwhen he/she comes into the office and possibly even moving toward 
the door as the conversation-proceeds. This usually communicates in a more 
subtle way that you wish to break off the visit and return to your other work ' 



Exercise 6 

This exercise is designed to stimulate your thinking about possible time wasters which y^t/' 
can identify in your own work activities.^On page41 of the Participant's Workbook you will find a 
form to list time wasters you have experienced wtiich take valuable time from more important 
tasks. 

Take about 10 minutes to list time wasters on this page and then meet with your group to 
discuss these. In your discussion, I would like for you to consider all the time wasters listed by 
the group and discuss possible techniques fordealing with tRgm. For each time waster, see if 
you can generate at least one technique for eliminating or reducing that particular time . v 
Waster. ^ 

Following your group sessions, we will meet as a total group and share your results. 



Note to Trainer 

This is an opprbpriate place to stop and ceview the time 
management guidelines covered thus far. The next guideline 
concerns a fairly complicated procedure and lengthy exercise. 
Therefore, it might be helpful to review the time management 
guidelines 1 through 9 with a quick overview and discussion. 
Direct the trainees to page 42 of the Participant's Workbook for 
this list. 

"1. Analyze your time. 

2. Develop a time map and plan daily.. 

3. Allow for the unexpected. 

4. Assess the uncontrollable. 

5. Delegate *and minimize involvement in routine, repetitive 
tasks. . ^ 

6. Consolidate similar tasks_— 

7. Use^your prime time forVie important tasks. 

8. Avoid procrastinc^on. 

9. ldep>it^^wi(iigyoid the time wasters. ^ 



•Guidelines 1-9 above are based on the recommendations of Robert L. Adcocl< and Johin W. Lee In their articfe, 
"Princfples of Time Managemenf In Becl< and HHfmar. , o ^ 
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10. Allocate 'sufficient time to provide quality co#)seling seivices. 

Elaboration by Trainer 

Page 43 in the Participant's WorkbooK. 

We hove covered a number of generaUime management guidelines thus 
far. These hove not been limited to rehabilitation counseling and have appli- 
cability to- other settings as well. However, this guideline concerns the 
rehabilitation counselor's allocation of time to' specific tasks. We hove 
discussed the critical counseling functions and tasks performed by the 
counselor. Those functions and tasks indicate tt:iatthe rehabilitation counselor 
IS expecte'd to be both g professional counselor and case'manqger This 
requires that the seivices provfded by the counselor be conducted according 
to professlonq^ standards. Such professionalism requires that the counselor 
allocate sufficient blocks of time to these furictions and tasl<s. It also requj;es 
, . thatth^^nselortakea proactive approach and contact andmonitof client 
V progress in the rehabilitation process. ' , 

With ^is in mind the following subguidelines are included to^uide the 
counselor in the provision of counseling and case managernent seivices. 
a. All new referrals stiould have arrlinitial Inteivlew wittiln tti'e montti. . 

• - Individuals referred for seivices" to rehabilitation are entitled to prompt 
j|wesponses bythe agency and the counselor. In some whys, this seems like 
an excessive p^od of time. However, this allows for traveling and other 
functions which. m,ay prevent ttie .counselor from responding any more 
quickly. Standards of time shorter thtin thjs would be better, tCit orobablv 
not realistic - ' ^ o ' 

Ttie initial inteiview should be of sufficient, lengtti to cover necessaiy 
information in sufficient depth to adequately begin the 'rehabilitation 
pfocess. The requirements of the.lntake Inteiviewing Skills trdlning should 
be met.here. It is estimated thof this will require a minimum of lihdur of face- 
to-face inteiviewing contact followed by hour of paper woHc and V2 hour 
of arranging and purchasing time. 

' b. Coeitinuing referrals should be contacted at least once per montti' 

. . , lndi\4duals in referral status who have not been accepted for seivices 
should be contacted by the counselor by phone, letter; or personal 
contact. This contact will likely require a minimum of ^2 hour of counselor 
time.' - 

The Information processing required for eligibility detemiinaflon*fDr new 
cases will require at least one hour per case. 

Using the Eligibility Determination.Guic^elines provided in anotheraspect 
o/this training, at least one hour will be required to process the diagnostic 
and evaluation information secured prior to the eligibility decision 
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d/ Rehabilitation clients In active status should be contacted at least every 
' 60 days. 

Active clients should be contacted by phone, letter or^personal contact 
to assure that their reHabilitdtion progranns are proceeding as* planned. 
These contacts will average at least Vi hour per client. 

e. Clients ready for employment require at' least minimal placement 
, assisfance and monitoring. 

Although placement needs vtsn^pnsiderffbty across individuals, the 
c'ounselor should spend at leasttne time necessary for placement 
readiness and provide suggestions regarding possible employment 
opportunities to the client. These contacts pnd services will require an 
overage of 1 hour per client per month. \ 

f. Clients in employment should receiVie at least one contact from the 
counselor eoch^SO days of employment. 

This contact should be made to follow-up each client and determine the 
success of the employment situation. Such contacts willjikely require an 
overage of % hour per client. - ' • . ; 

g. The rehabilitation plan development inten^lew^should be of sufficient 
length to fully explore all relevant possibilities for vocatlondl choices and 

^ future rehabilitation services. ' 

If is estimated that this will require a minimurji of 2 hours of interview time, 
f Hour of paper work, and 1 hour of- arranging and purchasing services. 

h. Problem-solving and monitoring interviews shoulcj be of sufficient length^ 
to fully cover the counseling needs of the client. * 

Although it is not possible to fully anticipate, the Nme required for any 
given interview^ it appears reasonableViatjHese types oMnterviews will 
require a minimum of 1 hour per contact i ? ''^ . 

i. Other counselor tasks will require time from 4he^worl(^chedUle.of the^, 
^ couriselor ond the counseled should allocate appropriate time^qthes^. * 

Counselors are required to holc^ meetings wit'R supervisors, medical 
consultants, and others to mee\agency needs^ Also, staff- development 
activities will require time as will tasks such as traveling. All of these must be 
considered in the overall time management scheme. * 

Turn topagp43 of the Pdrticipaht's Workbook and "^oU will find' tfie specific 
sub^uidelines which I jifst covered. Note also that the festimoted^overage time 
requirements for each task are covered. This will be used in pur next exercise ip " 
time management, so quickly review it brid we will make use of it lat^r Although 
we recognize that there are other tasks the counselor performs, we haye 
attempted to concentrate on the more critical task|,in this trairHng. With the 
time allocations provided under this guideline, we are going tg look ot-on . 
exercise which again involves our counselor friencj, Ellen Mupay. 
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Exercise 7 

- Ellen Murray as-you rpoy recall, is a typical field cour^selor in the -^rkpnsas Rehabilittition 

^ m xture of disability types as well as racial and ethnic composition. Ellen is faced with The 
following caseload distribution vyhichrrioy be found onpageilofthePartiQipaS^^^^^^ 
c ' Cases in Referral Status \ 

1 0 new referrals' to t^e seen 

15 continuing referrals . ( • , 

5 "08*' cipsures to be processed 

Cases in Active Status 

5 new cases to be accepted 

5 new plans to be completed (For EE or VR) ' 
5nev\( plans to be initiated ' 
50 continuing cases in service 9 
5 cases ready for employment . ^ < 

0 coses in employment 
, 10 closures to be processed (Statuses 26, 28 and 30) - 

Witbt^isca^^^ . 
load distnbution novy. ^i^^n 1^ uuocr 

a. All new referrals should hove an initial interview within the month. 

b. Continuing referrals should be contacted at.leost once per month. 

^ c. The information processing f^quired for eligibility determination for new cases will require 
^ at leost one hour per case. 

■ d Rehabilitation clients in aptive status should be contacted at leost every 60 days. 

■ ^' SSoring"^ employment reCiuire at least minimal placement assistance and 

f.> Clients in employment should receive at leost one contact eoch 30 days of employment, 
g. The rehabilitation plan deyelopnnent inteiview should be of sufficient length to fully explore 
all relevant^sibilities for vocational choices and future rehabilitation services. 
, h. Pr^blerri-solvihg and monitoring interviews should be of sufficient length to fully cover the 
•counseling needs o{ the client. ^ , . i^-uny cover me 

1. Other counselor tasks will require time from the work schedule of the counselor and the 
counselor should ollocate appropriate time.to these. " 
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other Assumptions about the Caseload Management of 
Ellen Murrd/s Caseload 

1 Ellen will attempt to practice rehabilitation counseling accordlr>g to the time requirements 
covered on page 43 of the Participant's Workbook during the coming month. 

2. Ellen has no plans for vacation, and will experiencQ no illness or other co ntingencies which 
. will take her away from her caseload during t^iCpming month. 

With this background information, meet" with y^^wjp and estimate the number of hours 
re<f|uired for Ellen's caseload dunng this month. IBPte space provided on page 44 of the 
Participant's Workbook. Also, identify any otl^er tasks which you anticipate Ellen would have to 
perform and estinnate the time reqwements for these as well. 

After you have .finished this, we will meet again as a total group and exanrilne the time 
estimates which you have generated and discuss the other possible tasks. 

Note to Trainer 

This exercise should generate considerable discussion 
about the time requirements for the rehabilitation counselor. 
^ The time estimates for this hypothetical caseload should be 
' examined in terms of the total time available to the counselor 
during the month.'Some additional questions which can be 
useb to- guide the discussion are provided below. 

1 What"would Ellen be facing if her caseload increased by 
<^ 50%? Could she handle it and praqtice according to these 
^ guidelines? 

2. What effect would a rural caseload requiring extensive 
travel have on planning and tirnp allocations? ^ 

'3. Have we over -or underestimdrted any' particular time 

requirements? ^ - " ' 

"4. Are there other tasks which should be included which 
require major time and effort by the counselor? 
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Epilogue to the Time Management Guidelines 



One of the pr6b ems with time management is ttiat it is common sensical. so muiti so ttiat 
few of us do It well We tiove covered tect^niques wtiicti can assist ttie counselor In more 
effect^e time management. However, ttiere are some mistakes wtiicti sould be avoided in 
time management and \he use of \he guidelines v^hlch we hawe covered. Some of ttie ones to 
ovoid ore: ' « 

1. |fie use of gimmicks rather than commitment to a real time management strategy; 

2 becoming a time nut with so much emph'asis on the value of your time that- no one can 

, tolerate your compulsive time concern; 
3. becoming an overty organized list maker. 
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Phase III 



4 Progress kevieyv 
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Introduction to Progress Review ^ 

* 

The third phase of systematic casefoad management is progress review. We have dealt with 
the two questions What is-to be done and how?" and "When is ttie task to be done^' in the 
phases on p anning and time management. It is now time to direct our attention to the third 
question Was the task done and iT not what should be done to accomplish \\t Proaress 
review is the regular assessment.by the counselor to determine whether or not planned for 
accomplishments have been achieved. ■ h lui 

The emphasis in progress review is upon outcome rather than process. Themeasurement of 
C9unseling process during the inteiview, the quality of case processing and the quSlity of inter- 
action with significant others are important counselor tasks. However, it is not within the 
T '^^Tf '° fake the time necessary to review these process activities ext^- 
sively within the context of daily work activities. These evaluations should be conducted peri- 
odically in consultation with the supeivisor. Therefore, progress review is the assessment o/the 
qutcomes acconiplished in terms of the work plans of the counselor^t^gress review involves 
the assessment of task accomplishment: (1 ) was the task accompiished? and (2) if not what 

nH '^H''f;I'^?l!w^^ counselor may well feel that a more 

KTdepth study of his/her counseling and case management techniques is necessary. This 
awareness brought about wh^n success has not been realized 6n several tasks. ' 
-TtTClghabilitation counselor is trainedjo perform as a professional. One of the obligations of 
a professional is to monitor and reviev/services to dienti. Due to the complexities of the rehb- 
bHifation f:oui:ise^^ng role, this calls fo>.a system to regularly determine if the counselor is 
occomplishipg the goals set out for the client. Also, rehabilitation counselors in the state 
?h?2?i'?H evgluQted by supeiN^sors to determine whqt they have accomplished. 

Therefoife, the counselor needs some system to plan, conduct and assess the outcome of the 

counseling services in order to maintain higtn quality services and to meet the requirements for 
counselor performance as judged by the supervisor. / 



Objectives for Training in Progress Review 



TrcSfning is provided in the progress review area to: 

1 alert the counselor to the need for a system to periodically assess outcomes in terms of 
planned'for service'^goals to be achieved; ^ 

2 prepare counselors to attend to the various functions and tasks which should be reviewed, 

3. complete the link in the Systematic Caseload Management training from planning and 
tifT^e management; 

4.1 assist the counselor in identifying specific counselor tasks ^hich may require additional 
training .for knowledge and skill development; 

5. provide a management framework for progress review by concentrating on outcome, and 

6 stimulate the counselor to relate to the supervisor and clearly identify the functions and 
tasks by which the cdLnselor will be evaluated 



Guidelines for Effective Progress Review 



1 Meeting needs: The basicffobjective. ^ ■' 

Elaboration by Trainer 
Page 47 in the Participant's Workt>ool< 

■Systematic Caseload Management is developed around the concept of 
meeting client, counselorqnd agency needs. We hove covered techniques for 
establishing client, counselor and agency needs. The counselor should also 
develop a time map to' allocate time to specific tasl<s undertal<en to meet 
these needs. We also discussed the importance of clearly stated service qoals 
for both ttie client and the counselor. . ' • 

Progress rfeview focuses the attention of the counselor on the assessment'of 
progress in terms of meeting identified goals and requires that ttrc counselor 
regufarly evaluate sUch progress. The counsetor should go througtithe Time 
Map and examine each listed goal and determine if it has been met Afterthaf ■ 
analysis, the counselor should assess what should be doi*e about anv unmet 
goals. , , ' 



. 2. Review at least weekly. , ■ '~ . 
Elaboration by Trainer . ' 

Page 47 in ttie Particlpanf s Workboolt , , ' ' ' — 

The counselor should devote time at least once each week to a thorouqti 
review of.the time map in terms of goals achieved. Which goals were met? Is 
here any'pattem across the type of goals not acilved? Are ttie problems 
largely attributable to clients? to the counselor?, ^ «meproDiems 
The counselor stib.uld also look for patterns which may call for some assess' 
ment of the counselor's process skills. Thf counselor should schedule at least 

A -"^t "^^^ ^° listed in the time map. 

Additionally, it is often necessary to review at the end of the day or during the 
day v»/hen directions in plans must be changed. However, what we're talkinq 
about hereis a longer term look at ttie type of goals achieved and the tvpes of 
problems encountered over at least a week. 



lJi5£jM2ilal3lej:fi&(^^ review. 
Elaboration by Trainer ^ . 

Page 47 In the Partlcipanf s Workbook 

The counselor should use resources such as supervisors, colleagues and 
staff development personnel for additional feedback on performance. When 
the counselor recognizes that some goals have not been met to his/her 
satisfaction, it may be helpful to turn to these others for additional feedback. 
The coupselor should present the situation to the appropriate resource 
individual and discuss ways of analyzing the situation and searching for 
solutions. This places the counselor in a proactive position seeking help for 
difficult problems in case management and^counseling rather than the 
position of reacting to negative asses^enb by supervisors and^others. 
Additionally, when the counselor seeksassistance from tlie supervisors, an 
opportunity is afforded to better understand the [jerspectrveofthesupervisor'in 
terms of evaluation. This shoOld allow the counselor to better understand how 
he/she will be judged in terms of expected performance^by the supervisor 



> Exercise 1 ^ ' 

We often find it difficult to turn to others for assistance in better uriderstandlng problems and 
our role in helpihg with problems. The next exercise calls for you to think about what you are* 
cjjrreritly doing in seeking assistance in reviewing your own progress and also seeking assist- 
ance 'in working through problerti situatipns. 

Turn to page 48 of the Participanfs Workbook and look at the /questions thdre. I would like 
you to work by yourself for about 1 0 minutes answering the questions at the top of the page. 
Wtien dOne. meet witti your group and discuss the questions on the bottom half of the page. 
We will then meet as a'tptal group to surrimarize your discussions. 



. f, . Epilogue to th.e Progress Review Task 

of Systematic Caseload Management 

Elaboration by Trainer 

This concludes the training on Progress Review. Turn to Page 47 of the ' • 
Participant's Workbook for.a listing of the three guidelines of Progress Review 
These are provide<;> for a quick summaiy. Again, it is'important for a counselor 
to hove a system for evaluating what is accomplished. The system 
incorpofated in Systematic Caseload Managemeni'calls for the counselor to 
emphasize; 

Meeting needs, the|Dasic objective. 

Reviews at least weekly. , "'^ ^ , 

^Use of resources such as supervisors and colleagues to assess more 
completely.^ 

' ° Management Principle which .hould 
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The Principle of Muddling Through 



Little planning, less time managennent, practjcallyno progress review, whjich leaves little time ^ 
for anything, but the mess you are in now. \ 



I.: 
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Systematic Casieioad IVIahagement 
Pre4raining lnform|»ion 
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Systematic Caseload Management 



Pre-training Information * 

9 y - - ^ 

followinS^"'' '^^^^ °^^°nced information about ttie training, wtiicti will include the 



1. A tDrief description of ttie workstiop providing a basic overview of the program and the 
activities included in the training. - unu me 

^•-th.K^f'I *^''' they estimate the' percentage of time which ;hey devote to ^ajor 
rehabilitation counseling activities. This wilt be done with^the Rehabilitation Counseling 
Tiqie Estimate Form, It should be completed bfefore the Rehabilitation Counseling Time 
Log IS compieied. ^ • ^ 

^ wpe^nril'^f t complete the Rehabifitotidn Counseling Time Log for a typfcal work 
week pridr td the training program This will be used, in an exercise during the training. 

4 A request that they bring any caseload management techniques, tips, ideas or materials 
along with them to the-workshop. ^ , k ■ au. muieiiais 



(Agency Letterhead) 



Date 



Dear , . 

We are looking forward to seeing you at the Systematic Caseload Manage- 
ment training program. That training program wflUocus on various techniques 
for managing an entire caseload of clientsyond emphasize (1) planning. 
(2) time management.»and (3) progress reyiew techniques. 

At this point, we^would like to request that you complete certain forms prior to 
arrival at the training program. They are: ^ 

1. The Rehabilitation Codhseling Timp^stimate Form 
and 

2. The liehabilitation Counselin^ime Log 

As you will notice, instructions have been provided for the filling out of each. . 
Please bring the completed forms with you to the training, session. You will be 
using 4hose completed forms as part of an exercise Under the time manage- 
menfrcompCnent of the training that involves a personal analysis of howyou* 
actually sp^end your work time and howyou would likelyspend your work time. 

If you feel that you have^any good caseload managemqpechniques, ideas, 
or materials, bring them along to share with the group. ^ ' 

> * 

Sincerely, 
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Rehabilitation Counseling Time Estimate Form 

Instnictions 

. This form will provide information about how your time is being s^ent and will be used inthe^^ ' 
tra.n,ng program Also, .tshould be helpful toyou personally by challenging you to thnk about ^ 
concerned " """^ ""'^''^^ ' °" activifes as far as you are 

This should take about 30 minutes of your time to 
stop • 
'think 

analyze, and 
record . 

the estimated percentages of time you devote to the activities listed on the form Y<?u shodid 
distribute your time so that- the percentages add to 100%. You do not t^avT to Yeport a 
percentage ,n eve-v space Simply write 0 if y^u do not devote any time to the SvitylfeS You 
Should consider a tir^ period of approximately the past year in arriving at youVe SmaTes This 
Should allow for fluctuations in work activities, such as a Jof paper wor'kSmeTnd Sth?yrar 
Jhe following definitions OFe offered to assist you in understanding the activities listed on the 

- Intake interviewing: A major activity of the counselor is the initial inteiview and the information ' 

rSStiofsS.°" '"'"'"^ ^^'---"9 -''g'^''''V /or 

Problem solving and monitoring interviews: Monitoring the semce program developed in the 
IWRP and assisting ,n problem soh.ing,tasks as necessaiy during the Teivice prograr^. 
Recording and reporting: These tasks involve those^hich the counselor completes as an 
fn^f r!E''Sw'? ^"'"'^ ^g^^-^Vforwhich records and reports are r^qUred e gibiNt!^ 
.Lrr^pl^" '""'''''^ ^-^^-'^ corres^pondencl ar^ . 

Arranging for and purchasing sen/ices: This task involves the variety of arranqements for 
semces such as training, physical restoration and related supportive seMcS^uch as 
^ansportation and housing. These tasks usually invoh^e contact wimothe?professbnals such ' 
2th^n'"TH^r'°'°3"''' secretaries and placement personnel located 

Decision making: This includes the various decision making tasks related to eligibility seivices ' 
ias'^'clSuis"' clients^dppropriateness of rehabilitation ptans, and the a^priate tfmTfor 



Interaction wltti significant others: This, includes the interaction with families, fnends of clients 
or other community resource personnel such os cmc club members who are not directly 
involved in rehabilitation activities. , ^ — ^ 

'Placement and follow-up: This includes job development activities, being a cH^t advocate 
With employers, job analysis, contacting clients following placement, etc./ ' • 

Traveling: This refers to the time devoted to traveling for whatever purpose during the working 
day 

Meetings- witti supervisors and ottier agency personnel: This applies to the formal and 
informal meetings and working sessions with various ogency personnel. 
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iJehabilitation Counseling Time Estimate Form 



Rehabilitation Counseling Activity 

Intake interviewing 

Eligibility determination ~^ 
Rehabilitation plan development 
Problem solving and monitoring intervflkvs 
Recording and^reporting case documents and other materials 
Arranging for seivicSs and purchasing seivices, including necessary inter- 
action with professionals such as physicians, psychologists, etc. 

Preparation for .and mal<ing. of decisions such as eligibility, seivices to 
purchase, etc , ? ^ -^^ 

Interaction with significant others such as family members and friends of 
clients — 

Placement and follow up 
Traveling 

- Meetings with supeivisors an^ other agency personnel, both formal and 
informal 

. Others: (Describe) 



% of 
Time 



Total = 



100% 
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Rehabilitation Counseling Time Log ^ 



Instructions ^ , V 

In orderto personalize the training experience as nnuch as possible fojyou, severalexercises ' 
in the workshop call for you to * / 

analyze your tinne and 

analyze how well you^are acconnplishing the goals which are inripprtant to you. ^ 

Therefore, we would like you to connplete the Rehabilitation Counseling Time Log for a 
typicdl workweek (e.g.. nof on vacation or attending in-seivice training) prior to attending the 
worl<shop Completion of the Tinne Log includes the following: / 

1 Record on the Time Log as bestyou can the major^ctivity you performed during each time 
period For example between 8:00 a.m. to 10:00 o.m. on Friday you might have: / 

Contacted Acme IndustriesJn person to analyze possibilities of placement for Tony 
Jones 

2. If there Is more than one activity^dUring any time slot, try to estimate the tinrie required for 
each If the same activity exceeds one time slot, sinjply ditto in that space, 

3. You sliould record your activities at the end of each morning and each afternoon if at all 

possible. . ' 

• «» 

4. Cgmplete a Time Log for each day of the week. You have been provided with 5 Time Log 
Sheets (one.for each day). ^ 

5. We are interested in the approximate time devoted to each activity. Don't get bogged 
down in minute b\^minute' record keeping. Recording onthe basis of thirty minute inteivals 
is optimaL . ' ' . 

6. Bring your Time Log Sheets^ to ttie workshop witti you. 



J 



1 













» 


- 


Rehabilitation Counseling Time Log 




Monday 


Tuesday • 


Wednesday 


Thursday 


Friday (Circle One) 


Tkiie 


Activity 


Time ^ 


^: 

Activity 


8:00/ 
8:30 




• 


12:30/ 
1:00 




8:30/ 
9:00 






1:00/ 
1:30 




9:00/ 
9:30 






1:30/ 
2:00 




9:30/ ^ 
10:00 . 






2:00/ 
2:30 


t 


10:00/ 
10:30 






2:30/ 
3:00 




10:30/ 
11:00 * 






3:00/ 
3:30 




11:00/ 
11:30 


• 




3:30/ 
4:00 




11:30/ 
12:00 






4:00/ 
4:30 




12:00/ ' 
12:30 i 


* 




4:30/ 
5:00 


* ' ' 

« 


6 

ERLC 


0 






■ V 

« «« 



